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DECLARATION/ 
POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 



Declaration O Declaration Q Supplemental 

Submitted Submitted after Initial Declaration 

With Initial Filing (surcharge (37 CFR 1 .67) 

Filing (37 CFR 1.16 (e)) 

(37 CFR 1.63) required) 



Attorney Docket Number: 



First Named Inventor: 



GRY-117US 



Emmanuel Sedda et al. 



COMPLETE IF KNOWN 



Application Number. 



Filing Date: 



Art Unit 



Examiner Name: 



To Be Assigned 



Herewith 



To Be Assigned 



To Be Assigned 



I h reby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject^rrlarJsr which is 
sought on the invention entitled: 





Ich a patent is 




was filed on (MM/DD/YYYY) 



ntemational Application Number, 



and was amended on (MM/DD/YYYY) 
identified specification, including the c\ai 



(if a^licable)>Uiereby statethat I have reviewed and understand the contents of the above 
I by an^mer^ment specifically referred to above. 



I acknowledge the duty to disclos^rjifbrmation whic 
applications, material inforrnatid|pvhich became aval] 
filing date of the continuation^Sart application. 




^patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
)le between the filing date of the prior application and the national or PCT international 



I hereby claim foreign prSrWbene^^Ser 35 U.§^.$f 9(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s^^^65(^|ofany P^jptemational application which designated at least one country other than the United States 
of America, listej ^^ow and nSj^jriso io^W^|)elow, by checking the box, any foreign application for patent, inventor's or plant breeder's 
rights certificate®^^ having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 

Nurift ft) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy Attach d? 
Yes No 



03 0W48 




France 



02/18/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet attached hereto. 
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PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (10-03) 



Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) 



I hereby appoint: 

Practitioners at Customer Number 23122 

OR 

I I Practitioner(s) named below: 




Name 


Registratiohs^riber NX 
















/y w ^ v 



as my/our attorney(s) or agent(s) to prosecute the application identified above, atyfto transact all business/n.the United States 
Patent and Trademark Office connected therewith. < A v x 



Direct all correspondence to: 


E 


^ Practitioners Customer NumbeRftsted abov^G^R Ns \>> 






I I Correspondence Addres^glQw^ 






Name: 










Address: 




/f \\ \\ 






City: 


State: jfy ^^^^ 


Zip: 


Country: 


Telephlk ^ yp 


Fax: 


1 hereby declare that all statements^ade^Heceini otrny own kiKWtedge are true and that all statements made on information and 
belief are believed to be true; an^prther that these ^stafemerits wfere made with the knowledge that willful false statements and the 
like so made are punishable jg^e or imprisonment, or bothSunder 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of th^^icationyny patent issued thereon. 



Name of Sole or First Inventor: / > 

\\ \ \ / / 


□ A Petition has been filed for this unsigned inventor. 




Family Name or Surname 




Sedda 


InvSl|b^ignat^ 


Date: 






Residence\bfty: Cordis Sainte 
Honorine ^\>r^W 


State: 


Country: France 


Citizenship: France 


Mailing Address: 44 rue des Freres Francais 


Mailing Address: 


City: Conflans Sainte Honorine 


State: 


Zip: F-78700 Country: France 


^ Additional inventors are listed on the next page. 
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PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (1 (M)3) 



Declaration/Power Of Attorney for Utility or Design Patent Application 

(continu d) 



Name f Sec nd Invent r: 



□ A Petition has been filed for this unsigned inventor. 



Given Name (first and middle (if any)) 



Family Name or Surname 



Christophe 



Fageon 




Inventor's Signature 



Residence: City: Montrouge 



State: 



Country: France 



Mailing Address: 5 rue Theophiie Gautier 



Mailing Address: 



City: Montrouge 



State: 



Zip: F-92120 



^||ountry: 



Name of Third Inventor: 



EH A Petition hasten filed for takunsigned inventor. 




Name of Fourth Inventor: 



EH A Petition has been filed for this unsigned inventor. 



Given Nam^^^and^^clle (if 3n Jj^p 



Family Name or Surname 



Lecrivain 



Inventor's 



Date: 



Resl 



slfience: 



State: 



Country: France 



Citizenship: France 



Mailing AU^ess: 13 vjlia BAC 



Mailing Addressii 



City: IvrySur Seine 



State: 



Zip: F-94200 



Country: France 



Additional inventors are listed on 1 Supplemental Sheet(s). 
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AW (07-03) 



DECLARATION/POWER OF ATTORNEY - SUPPLEMENTAL SHEET 



Page 4 of 4 



Name of Additional Joint Inventor, if any: 



I I A Petition has been filed for this unsigned inventor. 



Given Name (first and middle (if any)) 



Family Name or Surname 



Mohamed 



GabsL 




Inventor's Signature 



Residence: City: Cachan 



State: 



Country: France 



Mailing Address: 46 rue de Strasbourg 



Mailing Address: 



City: Cachan 



State: 



Zip: F-942 



^Country: France 



Name of Additional Joint Inventor, if any: 



^Petition has been filed for this unsigned inventor. 




Given Name (first and middle (if any)) 



mily Name or Surname 




Name of Additional Join 




ntor, if any: 



CU A Petition has been filed for this unsigned inventor. 



Givenffiamelfirst^andsmiddle (if any)) 





In vento^^ignaturjp 



Family Name or Surname 



Date: 



Residence: 



State: 



Country: 



Citizenship: 



Mailing Address: 



Mailing Address: 



City: 



State: 



Zip: 



Country: 



